Objective: High-quality mental health care requires written strategies to set a vision for the future, yet, there is limited systematic information available on the monitoring and evaluation of such strategies. The aim of this nationwide study is to evaluate local mental health strategies in community-based mental health services provided by municipalities. Design and setting: Mental health strategy documents were gathered through an online search and an e-mail survey of the local authorities of all Finnish mainland municipalities (n = 320). Participants: Out of 320 municipalities, documents for 129 municipalities (63 documents) were included in the study. Intervention: The documents obtained (n = 63) were evaluated against the World Health Organization checklist for mental health strategies and policies. Main outcome measures: Evaluation of the process, operations and content of the documents, against 31 indicators in the checklist. Results: Out of 320 Finnish municipalities, 40% (n = 129) had a mental health strategy document available and 33% (n = 104) had a document that was either in preparation or being updated. In these documents, priorities, targets and activities were clearly described. Nearly all (99%) of the documents suggested a commitment to preventative work, and 89% mentioned a dedication to developing community-based care. The key shortfalls identified were the lack of consideration of human rights (0%), the limited consideration of research (5%) and the lack of financial planning (28%) to successfully execute the plans. Of the documents obtained, 60% covered both mental health and substance abuse issues. Conclusions: This study contributes to the limited evidence base on health care strategy evaluations. Further research is needed to understand the potential impact of policy analysis.
Introduction
High-quality mental health care requires policies and strategies to formulate a vision for the future [1, 2] . Policies are essential tools for setting strategic priorities, coordinating action, reducing the fragmentation of services and resources [3] , and focusing on today's major health problems [4] . The need for an organized approach [5] to strengthen mental health care by guiding the vision and service development, has been recognized globally. The key priorities are targeted: leadership and governance; integrated and responsive services in community settings; prevention activities and promotion strategies; and strengthening information systems through evidence, use of quality indicators and research on mental health [6] [7] [8] .
The responsibility for developing and implementing health policies and plans lies with the governments [4, 7, 9] and is based on research-informed policy-making [10] . Most countries in Europe have a mental health policy and mental health legislation in place [11] . Specific policies for the development of community mental health services have also been established, although a wide variation in the form and content between the different countries has been recognized [12, 13] . Despite these acknowledged variations, the monitoring and evaluation of mental health policies and plans have received only limited attention [9] because a lack of policy analysis as an approach to health policy development [14] .
Previously, a comparative study by Adolph et al. found that, of all European countries, Finland has the strongest local authority control on public health provision, with only pharmaceutical issues and public health frameworks controlled at the state level [15] . A study by Mackenbach and McKee [16] found Finland to be the fourth best performing country (out of 43 European countries) for evidence-based health policy performance at the national level. In their strategy analysis, Faydi et al. concluded that all policies addressing communitybased services involved the integration of mental health into general health care and the promotion of mental health and rehabilitation, but prevention was only addressed in two policies, and the basic elements of the policies and the funding for implementation were lacking [3] .
A variety of methods used for policy analysis can be found in existing literature, such as comparative analysis [16] [17] [18] and critical analysis of connections [19] . Funk and Freeman [9] categorize four types of appraisal to evaluate mental health policy: monitoring of the implementation of a strategic plan, evaluation of reasons why a plan might not be achieving its goals (if this is the case), evaluation of whether the final objectives have been reached and, as in this research, an evaluation of the actual policy (document) and the plan that is derived/results from it.
Despite the strong emphasis on guiding mental health development and design [20] , it is still unknown how mental health issues have been realized in written mental health care policies. Local mental health services play a key role in improving mental health care and, therefore, planning at the operational and policy levels is needed [21, 22] . Every municipality in Finland has the responsibility to provide all forms of health care, including specialized health care services, to their inhabitants, either by organizing it themselves or by outsourcing [23, 24] . This has led to great diversity in how the provision of mental health care is carried out [11, 25] . At the same time, the economic climate and ageing population have a major impact on health services [26] .
The overall goal of this study is to evaluate written mental health care policies in Finnish municipalities. The topic is important globally [5] , but is also significant on the national level, as the Finnish National Plan for Mental Health and Substance Abuse [27] states that all municipalities should include a mental health and substance abuse work strategy in their health and well-being promotion plan as part of the municipal strategy [28] .
Methods

Design and setting
The study design was a descriptive document analysis. The study was conducted in Finland, in northern Europe. Finland is a highincome country with a population of 5.4 million, a GDP per capita of €35 528 and a life expectancy of 77 for males and 83 for females. The total health care expenditure is around €17 billion [29] . The financing of the health care system is decentralized, and the municipalities are the financial units.
Instrument
An evaluation of the mental health strategy documents was undertaken using the World Health Organization's (WHO) tool for evaluating mental health plans [1] . The tool was translated into Finnish by the researchers, using a two-way translation process. It consists of 31 indicators grouped into three categories: process (7), operations (10) and content (14) . Each indicator has one to seven questions related to coordination, human resources and training, organization of services, legislation and human rights, promotion, prevention, treatment and rehabilitation of mental disorders, essential medicines procurement and distribution, advocacy, quality improvement, information systems, financing, intersectional collaboration, and research and evaluation.
The rating scale for the indicators is from 1 to 4 (e.g. 1 = yes/to a great degree, 2 = to some extent, 3 = no/not at all to, 4 = unknown). Further details can be provided for answers rating 'yes' or 'to some extent' with free text, and text for 'Action required (if any)' can be added. The WHO policy and plan checklists have been used in Ghana, South Africa, Uganda and Zambia [9] to evaluate mental health policy.
Data collection
The data collection was undertaken in 2012 using a four-step method ( Fig. 1) . First, a list of all municipalities (n = 336) was obtained from the website of the Association of Finnish Local and Regional Authorities [30] . The inclusion criteria determined that all healthrelated strategic documents containing a chapter on mental health and adult populations written for Finnish-speaking municipalities in mainland Finland (n = 320) with uniform health care legislation were included in our analysis. Exclusion criteria dictated that any health strategy documents that did not include a chapter on mental health or did not include adult population would not be included in our analysis. The National Mental Health Plan was also excluded, as it is defined as development proposal rather than strategic document [27] . Strategies for children and adolescents were excluded because their specificities in approach and prevalent pathologies [31] . Documents purely for substance abuse were excluded due to them belonging to social care in Finland rather than health care [23, 32] , although any document including both mental illness and substance abuse, was included. Swedish-speaking municipalities in Åland were excluded because of the language [33] and different legislation for health services [34] . Second, when located, the document was saved on a file for analysis. Third, if no published policy was found on the website, the municipality offices were called or contacted by e-mail and asked to provide the researchers with the document. Fourth, a reminder e-mail was sent after three weeks, if required.
The data collection was done by using an agreed-upon search protocol (Appendix 1). An online search was conducted to locate the documents using specific keywords in various combinations [35, 36] , such as 'mental health' or 'well-being' combined with 'strategy', 'plan', 'programme' or 'development programme'.
Out of the 320 municipalities, documents for 129 municipalities (40%) were obtained ( Fig. 1) , and a further 104 municipalities (33%) were reported as being in the process of writing or updating their document, although these documents were not accessible to the researchers and therefore excluded. No document was found for 49 municipalities (15%). For 38 municipalities (12%), no document was found on the municipalities' website and no response was received after two e-mails to the municipality offices. Out of a total of 129 municipalities, 92 (71%) had prepared and published a shared document between municipalities. A total of 63 documents covering 129 municipalities were analysed in this study.
Data analysis
First, the municipality-descriptive quantitative information was collected and analysed using SPSS 22 software [37, 38] . Second, statistical analysis was conducted according to the checklist for mental health plans [1] . The qualitative analysis of the additional texts was used to qualify the text according to the rating scale.
Ethical issues were considered, as recommended by WHO [1] and general good practice guidelines for research [39] . Informed consent was not an issue as such, as the documents accessed were readily available on the internet and if not, the municipality was contacted and informed of the purpose of the study.
Confidentiality and anonymity was maintained throughout the study, and no individual municipality can be identified. Reporting was considered and the study and its findings are available through the publication of the study. The effects of the evaluator were considered throughout. Approval to use the WHO checklist for evaluating a mental health plan [1] was sought from WHO, and the study was conducted following permission being granted.
It was acknowledged that the vast amount of data and the context and language differences in this study do increase the risk of errors; this was considered throughout. In relation to the tool, a continuous cross-checking between the two researchers was undertaken to ensure a shared understanding of the terminology. During data collection, a separate data categorization was created for the two researchers. The results of the data categorization were matched at different check points. In any cases of discrepancy, the issue was discussed and a decision was made and documented. A more structured cross-analysis was also conducted during the data feed [40] .
Results
Out of 320 municipalities, 63 documents covering 129 municipalities were analysed with a further 104 documents identified as works in progress. Of the documents, 65% were obtained from the websites and 35% following contact with the local authorities.
The population of the municipalities varied; the largest municipality had a population of over 500 000 and the smallest municipality 804 (mean 16 708, SD 43 029). The municipalities are served by 20 different hospital districts across Finland ( Table 1) .
The length of the documents (n = 63) varied; the shortest was 4 pages and the longest 127 pages (mean 47.16, SD 26,52). The titles outlining mental health services and plans varied; 49% were called 'strategies', 27% 'plans', 12% 'development programmes', 7% 'programmes' and 5% were called something else (e.g. 'Mental health promotion plan', 'Plan to prevent mental health problems'). In 129 municipalities, where documents were available, 60% of the documents had integrated mental health and substance misuse issues into one document, the rest of the documents covered mental health only.
Description of written mental health care policies in Finnish municipalities
For ease of reference, the categories of 'yes/to a great degree' and 'to some extent' have been combined in the text. The detailed results are available in the tables.
Process indicators in the mental health plans
Process indicators describe the background of developing a mental health plan [1] . In general, documents had official approval (80%), they indicated situational analysis (82%) and the consultation process was documented (93%). Consultation had been done within the health sector (89%) as well as with the Ministry of Social Welfare and Housing (83%), and less so with consumers (49%), NGO's (52%), families (28%) and the private sector (34%) ( Table 2 ).
Operational indicators in the mental health plans
Operational indicators describe the realization of the strategic intent [1] . Strategies for priority areas were included in 97% of the documents. Time frames for actions were provided in 65%, which were considered to be reasonable and feasible in 61%. Targets for each strategy were provided in 95%, and in 85% they were considered to be realistic. Activities were defined and a responsible person/organization had been identified in 90%. An activity timeline was included in 38%, while 44% had clear outputs identified (Table 3) .
Content indicators in the mental health plans
Content indicators include the values and principles that form the foundations of a mental policy such as human rights, community care and quality [1] . Generally, the promotion of mental health (82%) and prevention of mental illnesses (87%) was well considered. However, none of the documents included consideration of legislation (0%), human rights (0%), or medication-related issues (0%); only 1% considered research. Considerations of finance allocation (7%) and quality assessment (5%) were also limited.
Of the documents, 79% had identified a coordinating body for mental health, and 84% had identified a mental health focal point. Significant consideration was also given to service provision continuity (95%), activities to develop community services (89%), promotion of mental health (96%) and prevention of mental disorders (99%) ( Table 4) . Intrasectoral and intersectoral collaboration indicators in the mental health plans Intrasectoral and intersectoral collaboration as part of the content indicators described the structure and planning of collaboration within different stakeholders [1] . Relevant strategies for intersectoral collaboration (with social service, education and NGO's) were included in 70% of the documents, and 28% included intrasectoral collaboration (Table 5) .
Discussion
To our knowledge, this is the first study that has evaluated mental health policy within a country in this detail. We found that most municipalities have a mental health plan (73%), either published or in development. However, as in previous studies in Europe, the heterogeneity in the actual implementation of the policies poses some major threats [28] . The development of the mental health plans was rather well-documented in terms of official approval, situational analysis and the consultation process. Leadership [41] and the commitment of organizational leaders are crucial to the facilitation of the delivery of the strategic vision [42] [43] [44] .
Contrary to previous studies [3] , mental health prevention was clearly considered. It is positive that mental health issues have achieved visibility in strategic plans at the local level. On the other hand, we found that there was very little consideration given to the allocation of resources to any of the suggested actions in the plans, which may raise the question of the worth and feasibility of the plans [9] . If the resources are not considered, it might lead to a lack of execution of the planned actions [45] .
We found that consideration of research was non-existent in the documents. A reason for this may be that in Finland the role of research historically lies with the hospital districts and universities, leaving the municipalities to focus their limited resources on their primary task of service provision [46] . It could, however, be argued that there is a risk that complete exclusion of a research agenda in the strategy documents may cause municipalities to fail in integrating a developing knowledge base into their work [47] or enhancing evidence-based practice, while at the same time failing to engage in production of an evidence base to develop community-based services further [48] . The increasing demand on primary level services staff must also be kept in mind [49] .
The Finnish mental health care policies were based on a wide need analysis and a strong consultation process with the professionals. However, only half of the documents included service users in the development of the documents, and even less included care givers, despite recommendations in recent literature [4, 50, 51] . The human rights of the service users received no attention at all despite the service users' experiences of their rights varying across services in Finland [27] . As mental health patients make up one of the most vulnerable patient groups, it could certainly be argued that the failure to discuss strategies here is an oversight.
We acknowledge that this study has a number of limitations. First, the study was conducted in a welfare country in northern Europe, which does not represent all of Europe, and therefore our study does not offer generalizable results to the rest of Europe or less developed countries. Second, we used evaluation criteria set a priori [44, 52] , and the data were collected based on internet resources, the most often used channel to share information about various municipalities in Finland [53] . As the design of the study was to evaluate documents for their strategy/plan, no attempt was made to find equivalent information from different locations than the documents themselves. Despite of a number of contacts with these municipalities, we did not gain access to some of the documents, and therefore, many questions may remain unanswered. In the future, an interview-based study could offer important data that could clarify the current situation in municipalities and avoid any misleading assumptions. Third, the study did not aim to provide a comparative analysis or an evaluation of the quality of the strategies themselves, which both could increase understanding of the topic. In the next step, the various regions and areas will be compared, and factors associated with existing or lacking documents will be identified. One could also argue that excluding the national development programme from analysis is a limitation. However, the aim of this nationwide study is to evaluate local mental health strategies provided by the municipalities, and therefore the national mental health plan was excluded in the analysis.
The findings show that mental health issues have achieved more visibility on a strategic level. However, if a new direction for mental health is desired, more support at the local level is still needed. The municipalities also need further guidance to ensure that the documents offer what is expected. Overall, the findings suggest that although there is a significant fragmentation of responsibilities in Finland, most of the key recommendations from recent guidelines are fairly consistently considered throughout the country. The key shortfall is the lack of identified resources to execute the written Table 4 The evaluation of content issues in the mental health plans (N = 129) plans, causing misgivings as to the municipalities' true intentions of delivering the suggested actions. There is also a global and national drive to shift from hospital-based to community-based care [54] , and the municipalities do not seem to be highlighting the need for research in order to engage in the development of community-based mental health services. Further research is needed to understand the potential impact of policy analysis. As there is a repetitive finding that strategies and plans lack financial planning, retrospective studies should be conducted to increase the understanding of the extent to which the plans are executed, and which indicators impact the execution of the plans. A comparative analysis of strategies in the future could also offer further depth and understanding regarding this topic.
Supplementary material
Supplementary material is available at International Journal for Quality in Health Care online. 
